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NAME OF COMMITTEE (In Full)

GREEN PARTY OF THE UNITED STATES

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hamerlinck, Andy, , ,

Date of Receipt

Mailing Address 535 Frontenac Pl

M M ! D D ! Y Y Y Y

12 18 2019

City
St. Paul

State Zip Code
MN 55104

Transaction ID : SA11A1.50527
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
AFSCME Council 5

Occupation (for Individual)

Organizer

Memo ltem
Donation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

230.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hawkins, Howie, , ,

Date of Receipt

Mailing Address pO Box 562

M M / D D / Y Y Y Y

12 20 2019

City
Syracuse

State Zip Code
NY 13205

Transaction ID : SA11AL50578
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Organizer Donation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 290.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hill, Harold, , , Date of Receipt
Mailing Address 11711 S Longwood Dr MmNy o F5rn)  FVTTTTTTY
12 14 2019

City State Zip Code Transaction ID : SA11A1.50448
Chicago IL 60643-4831 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A N/A Donation
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

65.00
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